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FINANCIAL STATUS REPORT
{Short Form)
(Follow instructions on the back)

. Federal Agency and Organizational Element

to Which Report is Submitted

DENALI CormmMission

By Federal Agency

o/o03

._DC

2. Federel Grant or Cther Identifying Number Assigned

- 2003 -/

- -
N L
UMB Approval [Page of
No.
0348-0038
! b pages

. Recipient O?ganlza!ion {Neme and complete address, including ZIP code)}

NoRTON Sounld HeArtTH CorPeRATION
NoME, ALASKA - G970 2

P.o. Box 9é6¢,

4, Employer identlfication Number 5. Reclpieni Account Number or ldentifying Number |6. Final Report - 7. Basis
g2 Doy ) L{-E_g I ves BZ! No MCash ] Acerual
8. Funding/Grant Periad {5es insiructions) 9, Period Covered by this Report
From: (Month, Day, Year) To: {Month, Day, Year} From: {Morith, Day, Yaar) To: {Month, Day, Year}
4|30 2003 g/31] 2008 L pef 1 ook Jec 312006
10. Transactions: b I "
Previously This Cumulative
Reported Periog
a.  Total cutiays 3,239,113 204 I32f ¢35131 337/ 765 170-00
b. Recipient share of outlays ,20, oD D IZO, 000 - 00 0.00
c. Federal share of cutlays 3, I q, 132.04 132633 13 3,257, 7{'5_"70.00
d. Total unliquidated obligations
& Reclpient share of unliquidated obligations
f.  Federai share of unliquidated obiigations
:
! . Total Faderal share{Sum of lines ¢ and . .
| o Twa rel f 3,251,765 7900
. n. Total Federal funds autherized for this funding period 1, fi?o, 00D 0D
i.  Unobligated balance of Federal fundgLine h minus lina g) '7’ 9. 9’ 23 1’4 §80.00
: a. Typse of Rate(Place "X" in appropriste box)
111, Indirect : (] Provisional [ predetermined [ Final - 7] Fixed
l Expense b. Rate c. Base d.  Total Amount o, Federal Share
12. Remarks: Attach any explanabions deemead necessary or information required by Federal sponisoring agency in compliance with governing
fegisiation.
13. Certification: | certify to the best of my knowledge and belisf that this report is comrect and complete and that all outlays and

unliquidated obligations are for the purposes set forth in the award documents.

Typed ar Printed Name and Title

Nar F};‘LA N1 APPAN

Telephone (Area code, number end extension)

To?l w3 320)

Signature of Authorized Certjfying Ofﬁcp

W?@f’

NSN 7540-01-218-4387

Date Report Submittad

February 8, 2007

Standard Form 269A (Rev. 7-87)
Prascribad by OMB Circulars A-102 and A-11(
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